PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) - __/u\_?m_..m_uzﬂ,_. Form Approved
: ., HARGE MONITORING REPORT (DMR - OMB No. 2040-0004
NAME ﬂﬂiwmmm ﬂOm.__w_wz_/_._n.m_wm._.I AMERICAING: pleeh? ° . :. .«. o ) EFFLUENT Approval Expires 05-31-98
ADDRESS IN0000108 . :
AR
WHITING IN 46394 *» 1 K0OOOT108002A0702+*
FACILITY BP PRODUCTS NORTH AMERICA INC. MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676
LOCATION WHITING YEAR| MO | DAY YEAR| MO | DAY %%% NO DISCHARGE ks
ATTN: ASHOK K. JHAWAR, PLANT MGR. FROM| 02 07 01 (Tto|l 02 07 31 " NOTE: Read Instructions before completing this form
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO.| A mm@ﬂsz SAMPLE
PARAMETER . EX TYPE
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS ANALYSIS
TEMPERATURE, WATER DEG. SAMPLE 40 ( 04) 5 TIME |CONTIN
CENTIGRADE MEASUREMENT | 1 B - e 0 | [WEEK
00010 1 0 0 : ,%h ¢ 7 0 A M.w o —— % e A T DEG.C
EFFLUENT GROSS VALUE IREQUIREMENT:! L Z ; , :
TEMPERATURE, WATER DEG. SAMPLE wmmw ( 04) 5 TIME [CONTIN
CENTIGRAR MEASUREMENT ]
00010 . 0 O SRR = 7| DEG.C | :
INTAKE FROM STREAM | REQUIREMEN :
WASTE HEAT REJECTION RATE SAMPLE ki 0 TIME CONTI
MEASUREMENT| 618 ooL__| ¢ %) !
001 79 0 0 SIPE Tora B . ) RN 7 Fhkkkkdk
EFFLUENT NET VALUE 'REQUIREMENT. O AV , o
_UT_ m>—<_v—|m dkdkkdkk dedcdekkkRk *kkkRkkk . A ._N v O .HH.HHNHH..._\ ng
MEASUREMENT 8.3 .
OOL.OO 1 0 0 %.w e e =] 7 1 Sy R Aﬁx«a,ar ﬂmeé.& FedkkdkkR K ¢ 6 SuU i P
EFFLUENT GROSS VALUE “REQUIREMEN: . o AN :
OIL & GREASE (FREON EXTR.- SAMPLE ( 19) THREE/ | GRAB
IR METH)TOT,RC MEASUREMENT | __ — . O | YREK
00560 1 0 O ./ PERM L e | ML | IR
EFFLUENT GROSS VALUE “REQUIREMI e - DAl MX S
OIL & GREASE (FREON EXTR.- SAMPLE fuislaiaielaiall 0.7 ( 19) THREE/ GRAB
IR METH) C MEASUREMENT « . WEEK ‘
Oommc . O o ,ﬂ “....., ey x.tmxm,n. , F—— JWM g Q.W”M ?\_O\_l YR P sy «f,
EFFLUENT NET VALUE EREQ (IREMENT | ,‘ ; N e :
OIL & GREASE (FREON EXTR.- SAMPLE ookl felaiboboddd 20.3 0.5 (19) THREE/ GRAB
IR MET RC MEASUREMENT . B .
OOG@O : O O Mpv« )| ‘ . .—w 7 ,r R : \x o Fhkkkk Kk Wn«. WA B 7\_0\—: 2
INTAKE FROM STREAM SREQUIREMENT: L L .
NAME/TITLE PRINCIPAL EXECUTVE OFFICE | certify under penalty of law that this document and all attachments were ._.m_..m_uIOzm =k DATE
Authorized Agent: prepared under my direction or supervision in accordance with a system " 6
designed to assure that qualified personnel properly gather and evaluate the o F
Ashok K. Jhawar information submitted. Based on my inquiry of the persons who manage the . ot i )
Business Unit Leader system, or those persons directly responsible for gathering the information, I
Whiting Business Unit the ._ao_.smzm: mccﬂwzma__m_ to the cmwﬂ of m=< xsos\_m@mwm:a ww_mmﬁ_w:m_‘ ﬂ\ ﬁE\,ﬂ 9, 473-31 24 Dmf. .@MN mrw
accurate, and complete. | am aware that there are significant penalties for . s - > ) A 7
submitting false msa_.amzow. including the nomME:E of fine or w:namozama SIGN _...w_zo_w?_u.m*m.mt.._.zm ARER X o B
TYPED OR PRINTED for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER 4 <m>—~,..“.m MO™ IDAY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here) = H
USTRIAL MAJOR -

NOUSTRIAL MAIQR LAKE COUNTY

WHITNG, LAKE COUNTY

EPA FORM 3320-1 (08-95) Revised by Indiana (August 2001)

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

Mail Preprinted Forms to IDEM ( No Photo Coples)

Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) R?kuz_w,r Form Approved

_ & REPORT (DMR - - OMB No. 2040-0004
NAME vaﬂﬁﬂmm_uﬂnmﬁ_mzﬂwm._.x AMERICA INC. DISCHARGE MONITORING (DMR) EFELUENT o ol Canros 05.31.98
ADDRESS INO000108 001A

2815 INDIANAPOLIS BOULEVARD 1 00000 O
FACILITY BP PRODUCTS NORTH AMERICA _ZO MONITORING PERIOD For Any ocmmn_cam call Jeff Ewick at 317-233-0676
LOCATION WHITING YEAR]| MO | DAY YEAR| MO | DAY *#% NODISCHARGE [ | #wx
ATTN: ASHOK K. JHAWAR, PLANT MGR. FROM| 02 07 01 |Tol 02 07 31 NOTE: Read Instructions before completing this form
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. mmmwmng SAMPLE
PARAMETER EX TYPE
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS ANALYSIS |, ,

CHROMIUM, HEXAVALENT SAMPLE ( 19) 1X COMP
(AS CR) MEASUREMENT 20.9 |¢20) | £0.005 £ 0.005 0 :
01032 1 0 0 ERMITS | LBS/IDY | MG/L
EFFLUENT GROSS VALUE
CHROMIUM, TOTAL AS Fkdkkkok 1X coMP
o A (26) C19) o Vweex | 24
01034 1 0 O { LBS/DY == vl R :
EFFLUENT GROSS VALUE ; . !
PHENOLICS, TOTAL ( 26 ) ( 19) COMP
RECOVERABLE 011
32730 1 0 0 - rmm\o< MG | eiTs Sl Con
EFFLUENT GROSS VALUE : - . e v
FLOW, IN CONDUIT ORTHRU | SAMPLE _ (03) | Heee
TREATMENT PLANT _<_m>wc_"~mz_m24 N E—
50050 1 0 0 e MGD Aok o de e ek RAK
EFFLUENT GROSS VALUE SREQU . e
CHLORINE, TOTAL  RESIDUAL e m%%__uuw_mmzq P P IO - (U R *NA
50060 1 0 0 T | renens ErEEne| voL [
EFFLUENT GROSS VALUE ENTl o i P o : i O .

COLIFORM, FECAL GENERAL SAMPLE el sk TR (13) o -

_ MEASUREMENT ‘ o PENALEENA
Nbomm A O O ) \A ; ; Kkkkkhkk #\ : Shi | AR
EFFLUENT GROSS VALUE : REMENT.| L DAL i 100ML _
m—IOE- l—lOt—->—l m>gv—lm kkkkkkik A “Wm v *kkkhkkd Kkkhkhhk ozom\ WOOH_O.H_

gm>mcwmgm2l—l fecs 2 o o o5 SRR o 0y ' 1y ",
mNNNO x_ O O S f .;m..w ) S MGAL *&* R A AW A N *hkkIRER GINE REE
EFFLUENT GROSS VALUE , MO TOTAL:
NAME/TITLE PRINCIPAL EXECUTVE O_u_..._Omx | om;.@ under penalty of law that this document and all attachments were TELEPHONE
. prepared under my direction or supervision in accordance with a system s
Authorized Agent: designed to assure that qualified personnel properly gather and evaluate the
Ashok K. Jhawar information submitted. Based on my inquiry of the persons who manage the m’ h w ﬂ m
. . system, or those persons directly responsible for gathering the information, R I i
Business Unit Hmm&mu.n the information submitted is, to the best of my x:oi_..wmm. and belief, ﬁ.qcm. : -+ - .
Whiting Dusiness Unit oo e moion WoLn v possbity oo o pisotent | SIGNATURE OF PRINGIPAL EXEGUTIVE [219 | 473=317) T3
TYPED OR PRINTED for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER D{DAY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here) ..........ww F
*Chlorine testng required only when chlorinating this stream. INQUSTRIAL MAJOR
%% Fecal coliform testing required only when refinery sanitary sewers are discharging to the WWIP. WHITfNS, LAKE COUNTY
. —SDDRUSTRIALMAIOR, LAKE COUNTY
xm_u‘> FORM 3320-1 (08-95) Revised by Indiana (August 2001) " (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Mail Preprinted Forms to IDEM ( No Photo Copies) Page 2



e T e - -

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)  NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) __,u\_>mwzﬂ ] Form Approved 2 =
Z>_<_m /m\<_u WA_MMWFMNAWMWZ—MOWG._.I AMERICA INC. DISCHARGE MONITORING REPORT (DMR) m_m_u_.cmz,_. M“_W\_,_Wodm_ me_o_‘%o%mw 1.08
H
ADDRESS 815 INDIANAPOLIS BOULEVARD IN0000108 0014 :__.______.__
WHITING N 46394 PERMIT NUMBER DISCHARGE NUMBER iyt
FACILITY BP PRODUCTS NORTH AMERICA INC. MONITORING PERIOD For Any Questions call Jeff Ewick at 317-233-0676
LOCATION WHITING YEAR| MO | DAY YEAR| MO | DAY %%% NO DISCHARGE D Fokek
ATTN: ASHOK K. JHAWAR, PLANT MGR. FROM!| 02 07 01 |T1O| 02 07 31 NOTE: Read Instructions before completing this form
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO.{ FREQUENGY ISAMPLE
PARAMETER VERAGE T MAGMUM T UNTS | MINIMUM | AVERAGE | MAXIMUM JUNITS |« | Awavsis | TYFE
_ 5 TIME |COMP
00310 1 0 O PERN i LBS/DY MG/L OME
EFFLUENT GROSS VALUE CEOUIRE o
OXYGEN DEMAND, CHEM. SAMPLE 26,
(LOW LEVEL) (COD) MEASUREMENT | 8514 16763
00335 1 0 0 _ LBS/DY
EFFLUENT GROSS VALUE : All
v—l_ w>gv —lm *kkkkkkkh kR dded
MEASUREMENT
00400 1 0 O :
EFFLUENT GROSS VALUE EQUIREMEN : RIML
SOLIDS, TOTAL AM Kkkkk kAR
SOSPERDED MEASUREMENT E B T
00530 1 0 O . =RMIT: : 5@3 %)
EFFLUENT GROSS VALUE ‘REQUIREME MOAVG MY
OIL & GREASE (FREON EXTR.- SAMPLE A 26 ) I
IR METH)TOT,RC MEASUREMENT 7 wo
00560 1 0 O LBS/DY *
EFFLUENT GROSS VALUE
NITROGEN, AMMONIA TOTAL |  SAMPLE. ( 26 )
(AS N) MEASUREMENT
00610 1 0 0 F LBS/DY
EFFLUENT GROSS VALUE
SULFIDE, TOTAL (AS S) SAMPLE . ( 26)
MEASUREMENT
00745 1 0 O LBS/DY

EFFLUENT GROSS VALUE

NAME/TITLE PRINCIPAL EXECUTVE O_.._u_nmm

| certify under penalty of law that this document and all attachments were TELEPHONE I DATE
. prepared under my direction or supervision in accordance with a system p
Authorized >m ent designed to assure that qualified umqmo::m_ properly gather and evaluate the s -
Ashok K. Jhawar information submitted. Based on my inquiry of the persons who manage the ﬂuw\ -._
. it Leader system, or those persons directly responsible for gathering the information, T .
wc.MHH.ym S8 GH_”m L . the information submitted is, to the best of my knowlege and belief, true, m&.b&rl r E r?.
Whiting Business Unit accurate, and complete. | am aware that there are significant penaities for N To | 473-31 u.@ +.D 0\~ b .@.«%:, %.w
mcaamzim false i,ﬂo_émzo:. including the possibility of fine or imprisonment m_Qz>._.CWm Q_TvaZqunm*mQEzm e ey — G
TYPED OR PRINTED for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER C, MO+ |DAY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here) , ..Ju
_zUcmﬂm_\yr MAJOR

—INDUSTRIAL MAJOR, LAKE COUNTY

WHITHEG, LARE COUNTY

EPA FORM 3320-1 (08-95) Revised by Indiana (August 2001)

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

Mail Preprinted Forms to IDEM ( No Photo Copies) Page 1



bp

Ashok K. Jhawar

Direct 219 473 3179
Fax 219 473 3504
Cell 219 320 0344
jhawarak@bp.com

Business Unit Leader P Lo
Whiting Business Unit BP
" 2815 Indianapolis Boulevard
Whiting, IN 46394

£ ted A Sl
Salo S ST B FRT
N = a UsAL L I ITS

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

September 25, 2002

Indiana Department of Environmental Management
OWQ Data Management Section

100 North Senate Avenue

P.O. Box 6015 ’

Indianapolis, IN 46206-6015

NPDES Permit No. 0000108, Serials 001, 002, 003, and 004

Effluent quality data and Discharge Monitoring Report forms from the

BP Products North America Inc. - Whiting Business Unit for the month of
August, 2002, are attached. Effluent quality from the wastewater treatment
plant for the month was excellent. | certify under penalty of law that this
document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based
on my inquiry of the persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am
aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

If you have any questions or need any additional information, please
contact R. A. Harris at (219) 473-3321.

Sincerely,

Mtk K e

Ashok K. Jhawarl/
Business Unit Leader

Attachments




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. IN0000108 Aug-02 AUGUST STORM WATER RUNOFF
- - - -OUTFALL 004- - - -

w NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER pH OlL TOC

CODE: C00400 C00550 €00680

LIMITS: MAX. 6-9 16 110

DATA mg/l mgft

1 closed
2 closed
3 closed .
4 closed
5 closed
6 closed
7 closed
8 closed - . !
9 closed
10 closed
11 closed
12 closed
13 closed
14 closed
15 closed
16 closed
17 closed
18 closed
19 closed
20 closed
21 closed
22 closed
23 closed
24 closed
25 closed
26 closed
27 closed
28 closed
29 closed
30 closed
31 closed

AVERAGE 0.0 0.0 0

HIGHEST VAL.
LOWEST VAL.
OVER LIMIT

0.0
0.0 0.0 0
0 0 m
CERTIFIED OPERATOR : Q.b\w& m . % exp. Date  Jun-04 DATE Q\N&&\%P ENVIRONMENTAL ENGINEER :

0.0 0

219-473-5208




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INO000108 Aug-02 AUGUST STORM WATER RUNOFF
- - - -OUTFALL 003- - - -

w* NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER pH olL TOC
CODE: C00400 C00550 C00680
LIMITS: MAX. 6-9 15 110
DATA mg/l mg/l
1 closed
2 closed
3 closed
4 closed
5 closed
6 closed
7 closed
8 closed
9 closed
10 closed
11 closed
12 closed
13 closed
14 closed
15 closed
16 closed
17 closed
18 closed
19 closed
20 closed
21 : closed
22 closed
23 closed
24 closed Y
25 closed
26 closed : m\u
27 closed -
28 closed v
29 closed
30 closed
31 closed
AVERAGE 0.0 0.0 0
HIGHEST VAL. 0.0 0.0 0

LOWEST VAL.

0.0 0.0 0 3
OVER LIMIT 0 0
CERTIFIED OPERATOR : %hv e&g& exp.date Jun-04 DATE: 7 \\V ENVIRONMENTAL ENGINEER :

219-473-5298 \\ . > A, Va\ *

o



BP PRODUCTS NORTH AMERICA inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMITNO  IN0000108  OUTFALL 002  Aug-02 AUGUST COOLING WATER EFFLUENT

PARAMETER FLOW IN-TEMP OUT-TEMP HEAT pH IN-OIL OUT-OIL DELTAOIL IN-TOC OUT-TOC DELTA-TOC RESID-CL
CODE Q50050 C00010 C99003  C00400 C00550 €99680 C00680
SAMPLE TYPE
PERMIT CONT CONT CONT CONT GRAB GRAB GRAB GRAB GRAB GRAB GRAB GRAB
ACTUAL CONT CONT CONT CONT GRAB GRAB GRAB GRAB GRAB GRAB GRAB GRAB
FREQUENCY
PERMIT CONT 57 517 57 317 317 37 377 57 57 57 117
ACTUAL CONT CONT CONT CONT 377 377 37 57 57 517 57 17
LIMITS: AVG. 1.70
MAX. 2.00 7-9 5 5 .05
DATE MG/D DEGC DEGC GBTU/HR pH mg/l mg/l mg/l mg/l mg/l mg/l mg/l
1 91.6 27 38 0.629 2 2 0 w———
2 86.3 27 38 0.593 8.1 <0.3 <0.3 <0.3 2 2 1 e
3 913 27 37 0.570
4 92.2 28 37 0.518
5 92.5 29 39 0.578 8.2 <0.3 <0.3 <0.3 2 3 0 ———
6 918 31 40 0.516 3 3 0
7 92.3 30 38 0.519 8.2 <0.3 <0.3 <0.3 2 3 1 <0.04
8 82.0 29 39 0.575 2 3 ]
9 911 29 39 0.569 8.3 <0.3 <0.3 <0.3 2 3 0 m—————
10 90.3 29 39 0.564
11 89.3 29 39 0.558
12 88.1 28 38 0.550 8.3 <0.3 <0.3 <0.3 2 2 0 we—m———
13 87.0 28 38 0.544 2 3 0 —~——————
14 86.5 29 38 0.486 8.2 <0.3 <0.3 <0.3 2 2 0 <0.04
15 87.4 29 38 0.491 2 3 1
16 88.1 29 38 0.495 8.4 <0.3 <0.3 <0.3 2 2 0 wm—
17 89.0 29 38 0.500
18 88.2 29 38 0.496
19 88.1 26 36 0.550 8.3 <0.3 <0.3 <0.3 2 2 0 ——————
20 88.1 25 36 0.605 2 3 0 e
21 88.5 22 34 0.663 8.2 <0.3 <0.3 <0.3 2 2 0 <0.04
22 89.5 22 34 0.671 2 2 0 Bt
23 90.3 24 35 0.621 8.2 <0.3 <0.3 <0.3 2 2 0 ———
24 90.2 24 35 0.620
25 90.1 25 36 0.619
26 80.2 25 36 0.620 8.3 <0.3 0.5 0.3 2 3 1 ————
27 90.3 25 36 0.621 2 3 1
28 80.1 27 37 0.563 8.3 <0.3 <0.3 <0.3 2 3 1 <0.04
29 90.0 28 38 0.562 2 3 1 e
30 90.4 29 39 0.565 8.2 <0.3 <0.3 <0.3 2 3 0 ————
31 90.4 29 39 0.565
AVERAGE 89.7 27 38 0.568 8.2 <0.3 <0.3 <0.3 2 3 0 <0.04
HIGHEST VAL 925 31 40 0.671 8.4 <0.3 0.5 0.3 3 3 1 <0.04
LOWEST VAL. 86.3 22 34 0.486 8.1 <0.3 <0.3 <0.3 2 2 0 <0.04
OVER LIMIT 0 ] 0 0

TOTAL 2781.2

0 0
CERTIFIED OPERATOR : D.\S\& %\ . @zvm\ms&pwxv Date  6/30/2004 DATE: 4 /g7#}/& 2 ENVIRONMENTAL ENGINEER :

-~MEANS NOT TESTED THIS DATE 219-473-5298 ! &M\% “ QQ *
A : 2 ~ VYrcensd

'




BP PRODUCTS NORTH AMERICA, Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMITNO  IN0000108  OUTFALL 001

PARAMETER

CODE

SAMPLE TYPE
PERMIT
ACTUAL

FREQUENCY
PERMIT
ACTUAL

LIMITS:  AVG.
MAX.
DATE

W Oo~ND G0N

AVERAGE

HIGHEST VAL.
LOWEST VAL.
OVER LIMIT

0
219-473-5298 %N\QM\ON.
CERTIFIED OPERATOR :

--MEANS NOT TESTED THIS DATE

Aug-02  AUGUST PROCESS WATER EFFLUENT
HX. CHRM TL.CHRM PHENOL SELENIUM ORTHO-P FECALC.
Q01032 Q00034 Q32730 co1147 €00670 >
24 24 24 24 - GRAB
24 24 24 24 24 GRAB
n 14 37 2IYR - 57
174 14 317 2IYR 217 57
2.01 23.90 200
4.48 68.53 400
mg/l LB/D mg/l LB/D mg/t LB/D ugll LB/D MG/L COLONIES
<0.01 <1.95 0.53 S
weeniome <0.01 <2.00 033 e
<0.01 <188  emmmeees emessee
<0.005 <0.9 <0.01 €49 e e e e
<0.01 <1.83 [0 .1 J—
<0.01 <1.83 0.55  meeeem
<0.01 <78 e —
<0.005 <0.7 <0.01 P2 7 NS [,
<0.01 <1.83 048 e
<0.01 <1.64 038 e
<0.01 <1.65 e oeeen
<0.005 <0.8 <0.01 <1.5 = e e e e
0.01 143 024 e
<0.01 <1.45
<0.01 <73 e —
<0.005 <0.8 <0.01 <16 e e e -
0.01 1.73 [\ A— &
................ R R I I R R -3
....... S T,
<0.005 <0.8 <0.01 <16 <0.01 <1.75 0.48 0 )
[
<0.005 <0.9 <0.01 <1.9 0.01 2.00 0.77
<0,005 <0.7 <0.01 <1.4 <0.01 1.43 0.24
0 0 0
. @zo&ﬁx& exp. Date  6/30/2004 DATE: § /2 Yfon.  AUTHORIZED AGENT:
“FECAL COLIFORM ARE LIMITED FROM APRIL 1 TO OCT. 1 WHEN REFINERY N &\ .

SANITARY SEWERS ARE DISCHARGING 10 AMOCO WWIP.




PERMITNO  IN0000108  OUTFALL 001 Aug-02  AUGUST PROCESS WATER EFFLUENT
PARAMETER FLOW BOD coD pH TSS oiL NH3-N SULFIDE
CODE Q50050 Q00310 Q00340 C00400 Q00547 Q00550 Q00610 Q00745
SAMPLE TYPE
PERMIT  CONT 24 24 GRAB 24 3IDAY 24 24
ACTUAL  CONT 24 24 GRAB 24 3/DAY 24 24
FREQUENCY
PERMIT  CONT 57 37 37 57 57 517 1
ACTUAL CONT 57 37 37 57 57 517 1
LIMITS:  AVG 4161 30323 3646 1368 1030 23.1
MAX 8164 58427 * 6.5-9 5694 2600 2060 51.4
DATE MGD mgi LBD mgl LBD  pH  mgl LBD  mgi LBD  mgl LBD  mgf LB/D
1 234 25 . 488 1464 13 254
2 AR B 68 12363 7.8 — 06 108 050 L [
3 PLX: J— SR — 45 8970 - 0856 112 e e
4 240 25 500 1501 _
5 22.9 2.1 401 ceeemem e 7.9 1623 0.8 163 0.97 185 0.02 3.8
6 27 18 303 43 LY TR— 2177 08 151 0.15 28 e oo
7 22.5 1.4 263 e ——eeen 7.8 1426 0.3 56 0.14 26 —mmeen wmm——-
8 219 20 365 1461 0.8 146 _
9 205 e oo 49 8378 7.8 e e 0.6 103 035 B0 e e
10 215 —oouenn comumenn 40 7172 mmemeee e 2.13 382 —eennmen —ommemen
11 219 18 329 108 1973 e
12 204 24 408  seeeemer emmeree 7.8 18.8 3199 1.2 204 0.19 32 0.02 3.4
13 214 27 482 62 11066 -~ 196 3498 1.4 250 019 Y S
14 170 26 369 e o 77 200 2836 14 198 0.23 33 e e
15 20 32 587 235 4312 25 459
16 24.0 e 64 12810 I et 1.5 300 0.31 62 wemeene weva——-
17 D R —— 49 9440 - 0.96 185 e
18 197 37 608 175 2875
19 29 44 783 e e 78 275 5252 2.1 401 0.16 31 0.02 3.8
20 198 36 504 53 YLy S— 190 3138 2.0 330 025 U
21 185 6.4 987 e e 78 333 5138 17 262 033 Bl e e
22 174 7.3 1041 300 4278 23 328
23 L1 [N 74 9257 7.9 e e 26 325 <010 <18 .
24 150 e e 66 8257 0.24 1 SR
25 17.4 46 668 20.5 2975
26 180 43 646 e e 78 195 2927 18 270 046 69 0.04 6.0
27 207 37 639 70 12085 - 190 3280 19 328 033 A
28 193 32 7 SO 8 175 2817 15 241 0.24 30 e e
29 207 20 345 165 2849 0.9 155
30 179 e e 39 777 SR X WU 03 45 014 21 | e e
31 L1: X SRS - 40 RS e 0.26 4 e e
AVERAGE 205 3.4 539 54 9201 78 168 2905 13 230 <043 <74 0.2 43
HIGHEST VAL. 240 73 1041 74 12810 80 333 5252 26 459 213 3\2 004 6.0
LOWEST VAL. 15.0 1.4 263 39 5822 7.4 7.5 1426 0.3 45 <0.10 <13 0.02 34
OVER LIMIT 0 0 0 0 0 0 0
TOTAL 635. o 2
219-473-5298 . o $ .
CERTIFIED OPERATOR : ﬁ\w\.‘& . @&Qo&m Lidor8Y DATE : #/74/22 ENVIRONMENTAL ENGINEER : §& @&Wdll N
~MEANS NOT TESTED THISDA : pig &
T
g
nx:.ﬂ

BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394




e e heln S b v e e

_.um_w_s_._..._.mm, NAME/ADDRESS (Include Facility Name/Location if Different)
BP PRODUCTS NORTH AMERICA INC.
ADDRESS WHITING REFINERY

2815 INDIANAPOLIS BOULEVARD

NAME

WHITING

FACILITY BP PRODUCTS NORTH AMERICA INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR}

iNO000108

PERMIT NUMBER

DISCHARGE NUMBER

IN 46394

MONITORING PERIOD

MAJOR
F - FINAL
EFFLUENT

R RNERE A

For Any Questions call Jeff Ewick at 317-233-0676

Form Approved
OMB No. 2040-0004
Approval Expires 05-31-88

LOCATION WHITING YEAR| MO | DAY YEAR| MO | DAY #%% NO DISCHARGE E ke
ATTN: ASHOK K. JHAWAR, PLANT MGR. FROM!| 02 08 01 |T1O{ 02 08 31 NOTE: Read Instructions before completing this form
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO.| FREQUENCY |SAMPLE
‘PARAMETER EX OF TYPE
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